MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-032228

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ______“.__q_1._g_}rlm"v Registration District No. }99_3-____Regmrar s No, _“-_?ﬁ.ﬁ'i )
ON THIS STUB N FETY 4 — L]
1. plﬁﬂmw ﬂuu & & 1967 2. USUAL RESIDENCE (Where decessad lived. If inatitution: Residence before
Vs 300 8 a. COUNTY a. STATE Missouri b, COUNTY admission)
Rev. 4/59 % b. CCI)LY (IT outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cérv Inside Limits
R
w
: oWN_ 9T, LOULS, MISSOURI 4 days TOWN St., Louis Yo Ne OO
1 5 €. t{%ép?r}TEogF {If NOT in hospital, give location) {nside Limits d':IZI)IE)ERH (I cutside, give lucation) Reside on Farm
2 .an / P menrurion. BARNES® HOSPITAL Yer B NaOJ 3@%3 Klein Street Yes 0 No [K
Q
5 H* 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
) THEODOKE ROBERT ALVEY DEATH . - 3 - 1062
o 5. SEX 6. COLOR OR RACE 7. Marriad []  Never Married [ |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNhDER I;YEAR ':UN ER 24 HR
i i Mol Min.
5 o male white Widowed [] Divoreed [] 11_25_19&.(“ 21 nths ays ours | in
103, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72} . j f ing life, if retired
6 g SEERr e e oven Freted IRosen Dental Supply Akron, Chio U.S.A,
7 I 9 'I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
ol |- Robert T. Alvey Dolores Garcila Never Married
8 I o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA] SECURITY NO | 17. INFORMANT Address
< Yes, ki If , @i datr ¥ i
o » (Yes, E V" nown)l( yes, give war or dates of servic Robert T. Alvey, 3319%& Klein Street
= q| [y 18. CAUSE OF DEATH (Enter only one causs per lina f INTERVAL BETWEEN
10 < L E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
lo . é : immeDiaTe cause (o LNCREASED INTRACRANTAL PRESSURE 2-3 MONTHS
11 Q O
[ (=]
{ [}
127 g 5 Q (=] Conditions, if any, DUE TO (b)oBSTRUCTION OF h‘TH VENTRICIIE OF BRAIN -
S -0 |nln whith gave rise to B
T L ' . 3403
— 1 naar- °
13 - I'v?nugcw‘wu last, DUE TO (;)DANDY-WALKER SYNDROME . ! ! INDETERMINED
cz) g z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1 the terminal PART {Il. ¥ deceased was_ female was
5 ! N g disease condition given in PART | (a) — there a pregnancy in last 90 days.
E g: ' ' O Yes | O NoiD Unknown
g II——- 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 [ PERFQRMED? | [} =] a) y
= w YES Ne (O
w <
20¢. TIME OF Hour Month, Day, Yaar
Z |2 g INJURY  am.
Z m 20d. INJURY QCCURRED + LS 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION + COUNTY STATE
E ‘ WHILE AT WORK O tarm, factory, sireet, office bildg., etc.)
-4 Q NOT WHILE AT WORK ]
U o o
s o E E’ 21, | attenided the deceased from JULY 31’ 1962 ?0._MG.I_3.’_1.9.6L!nd Irst saw ::.:‘aliw °H—Am*—37—l962—
— o -
: ; 9 Death occurred at 2: 35 A-M- m on the date stated abaove, and to the best of my knowledge, from the causes stated.
w w = u NATURE {Degree or title) - 22b. ADDRESS 22c. DATE SIGNED
> s |2 o | %2 ' ’ BARNES HOSPITAL
T . .
Z | IS Vol ® EY i 8/
- «£ 23a. Bugglhfg(gm:[‘:’?b], 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county) T [Sthte)
o o REMOVAL (Speci
¥ T Removal Aug b 1962 Memorial Pa.rk Cemetery St.. Louis .
= <C 24, FUNERAL DIRECTOR é 25. DATE RECD. BY LOCAL REG. | 26, REGISTRA
o » [Math Hermamm & Son, Inc., 21 1 E. Fair o~vg AUG 6 1962
- onrd




STATEMENT_ BY LICENSED EMBALMER

! hereby cerfify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. NOT EMBAIMED

Student Signed
Signatyre of Student Embalmer Fune alDi ctom

‘%ﬂner No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE I.ICEI\‘ISE.D EMBALMER in his OWN HANDWRITING. (Failure to comply
withthe above consmuies grounds for revocation of license). R

If embalied By a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




